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CALENDAR. 


2.—Winter Session commences. 

Old Students’ Dinner. 
3.—Dr. Graham and Mr. Vick on duty. 
6.—Medicine: Clinical Lecture by Dr. Hinds Howell. 

Prof. Fraser and Prof. Gask on duty. 
7.—Rugby Match v. Old Leysians. Home. 
Association Match v. Casuals. Home. 
9.—Special Subject: Clinical Lecture by Mr. Just. 
10.—Lord Horder and Sir C. Gordon-Watson on duty. 
11.—Rugby Match v. St. Thomas’s Hospital. Home. 
13.—Medicine: Clinical Lecture by Dr. Gow. 

Dr. Hinds Howell and Mr. Harold Wilson on duty. 
14.—Rugby Match v. Rugby. 

Association Match. 


Away. 

Not arranged. 

Hockey Match v. Beckenham. Away. 

16.—Special Subject: Clinical Lecture by Mr. Bedford 
Russell. 

17.—Dr. Gow and Mr. Girling Ball on duty. 


18.—Surgery: Clinical Lecture by Mr. Harold Wilson. 
Rugby Match v. London Hospital. Away. 


19.—Abernethian Society. Sessional Address. 
Sir Henry Gauvain: ‘‘ Twenty-five Years 
at Treloar’s’’. 


Last day for sending matter for the 
November issue of the Journal. 


20.—Dr. Graham and Mr. Vick on duty. 

21.—Rugby Match v. Bedford. 

Association Match v. Downing College, Cambridge. 
Away. 


Away. 


Hockey Match. 
3.—Special Subjects: Clinical Lecture by Mr. Elmslie. 

24.—Prof. Fraser and Prof. Gask on duty. 
25.—Rugby Match v. Cambridge University. Home. 
27.—Medicine: Clinical Lecture by Dr. Gow. 

Lord Horder and Sir C. Gordon-Watson on duty. 
30.—Special Subjects: Clinical Lecture by Mr. Bedford 

Russell. 


31.—Dr. Hinds Howell and Mr. Harold Wilson on duty. 


OcTOBER IST, 1933. 


PricE NINEPENCE. 


EDITORIAL. 


Rahere were to revisit Bart.’s to-day, he 
would find his original buildings changed and 
the old faces gone, but there is little doubt 

that he would repeat his vision of the past and hear the 

‘Nor doubt at all with 


anxious mind concerning the expenses of this building ; 


voice of St. Bartholomew say : 


merely apply diligence, mine it shall be to provide the 
costs necessary for the completing the fabric of the 
Of this work, know that thou art the 
the 
service and I will perform the offiee of master and 


work 


minister and | master. Do thou employ diligent 
patron.”’ The raising of money for charity in the twelfth 
century was almost as difficult as it is to-day ; Rahere 
and his vision faced it with courage and determination. 

At the onset of this new academic year there is but 
one thought in the minds of all Bart.’s men-—the future 
Medical College. 


that Rahere overcame cight centuries ago. 


The same problem has to be faced 
Diligence 
has already been applied, but the time has come when 
we can no longer draw upon our own resources, but 
need the help and co-operation of the public. 

On October the Old Students’ Dinner will be 
held; this will mark the starting-point of 
appeal for the new Medical College. 


2nd 
a public 
Old Bart.’s men 
have been earnestly asked to support the occasion, and 
it is hoped that a final appeal to them will secure the 
We hear that the 
services of Harriet Cohen and Lionel Tertis have been 


presence of an even greater number. 


promised. 

The Dean has had many visions of late, but he has 
been spared the effort of a pilgrimage to Rome, and we 
His 
visions, however, have been varied and his pilgrimages 
many. 


hope that he has not had a fever or delirium. 


It is hoped that during the coming year he may 
receive many other such visitants as Saint Unilever, to 
name but one. 
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The launching of a Public Appeal does not mean 
that local support is no longer necessary; it is even 
more necessary, as old Bart.’s men can now advertise 
the merits of the appeal directly to their friends and 


the laity. We now ask for everybody’s support. 


CoLLEGE APPEAL FUND. 
£ “i 


12,184 15 
1,514 6 
472 16 


Staff 
Demonstrators 
Students ‘ 
Old Bart.’s men: 
Bedfordshire 
Berkshire . 
Buckinghamshire 
Cambridgeshire . 
Cheshire 
Cornwall 
Cumberland 
Derbyshire 
Devonshire 
Dorset 
Durham 
Essex ° 
Gloucestershire . 
Hampshire 
Herefordshire 
Hertfordshire 
Huntingdonshire 
Isle of Wight 
Kent 
Lancashire 
Leicestershire 
Lincolnshire 
Middlesex 
Norfolk 
Northamptonshire 
Northumberland 
Nottinghamshire 
Oxfordshire 
Rutland 
Shropshire 
Somersetshire 
Staffordshire 
Suffolk 
Surrey 
Sussex 
Warwickshire 
Westmorland 
Wiltshire . 
Worcestershire . 
Yorkshire . 
Wales 
London . 
Channel Islands 
Scotland . > 
Abroad 
South Africa 
Canada 
East Africa 
West Africa 
India 
Syria 
U.S.A. 
Ireland 
North Africa 
North Borneo . 
Australia . 
Egypt 4 ° 
Malay States . 
China ; ° 


(69) 
(65) 
(255) 


(2) 
(13) 
(12) 
(11) 

(1) 

(5) 

(1) 

(4) 
(43) 
(rr) 

(3) 
(15) 
(14) 
(37) 

(3) 
(12) 


(10) 
(62) 
(ro) 

(6) 
(12) 
(16) 
(18) 

(4) 

(2) 
(2) 
(14) 
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(23) 
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£23,362 


Carried forward 


Ww 


Brought forward 
Siam 
France 
Trinidad 
British West Indies 
Kenya 
New Zealand 
Services 
*Others 19,904 
£43,872 


*These figures include: 
University of London. 
Unilever Bros. . 
League of St. Bartholomew’s Nurses 
The Executors of the late Alfred de Rothschild, i, Esa 
Rahere Lodge . 
Corporation of the City 
Fishmongers’ Company 
Mercers’ Company 
Ironmongers’ Company 
St. Bartholomew’s Hospital Reports 
The Haberdashers’ Company 
The Goldsmiths’ Company . 
St. Bartholomew’s Hospital Women’ s Guild | 
St. Bartholomew’s Hospital Governors . 


+ Number of Bart.’s men in County. 
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* * * 


The Inaugural Address of the Abernethian Society 
will be given by Sir Henry 
October 19th, at 8.30 p.m., 
Theatre. 

The address will be entitled ‘“‘ Twenty-five Years at 
” and will be illustrated with lantern-slides. 


Gauvain on Thursday, 
in the Medical and Surgical 


Treloar’s 
* * * 


Prof. Gask has kindly handed us two letters 
from Charles Warren which will be of great interest to 
all members of the Bart.’s Alpine Club. We would 
like to offer our hearty congratulations to Warren on 
his magnificent success. 


DEAR PROFESSOR GASK, 

I have just received your letter here; it was very kind of you to 
write to me. As you say that you would like to hear news of the 
expedition I ain venturing, in spite of the bad quality of the expedi- 
tion note-paper, which I hope you will forgive, to let you know 
something of our successes and failures. 

The first thing that we have found out is that this particular district 
is very difficult to work for various reasons: the produce from the 
local countryside is practically non-existent until late in the season, 
so one gets little help in one’s provisioning from this source; the 
local men which we took up as porters were at first rather suspicious 
and difficult to deal with because they were not used to the invasion 
of expeditions ; the season during which climbing is possible is a 
very short one—about four to six weeks—as we do not escape the 
monsoon, as was supposed, in this district. 

However, in spite of this, we have managed to get a certain 
amount done. I was lucky enough to be in on the occasion of the 
climbing of our highest peak, when Collin Kirkus and myself managed 
to reach the summit of the Satapant Peak, which is just over 22,000 
ft. We had a magnificent camp on the way down from the summit 
at about 21,400 ft. The ascent was by no means easy with our 
load of 30 lb. on our backs, and we were a week on the mountain 
after leaving ‘‘ advanced base’’ camp. Before this we made an 
attempt on a large, snowy, unnamed peak of about 22,600 ft. We 
spent a week on this mountain trying to get to the top and in the 
end were defeated by the weather, having reached a height of about 
21,800 ft. On this peak we were able to climb to a camp at about 
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19,000 ft. on our ski. Other members of the party have climbed 
yarious smaller peaks of about 20,000 ft. round the glacier base- 
eamp. Then there has been a certain amount of exploring up two 
side.glaciers, which both appeared to be nearly as long as the Gangotri 
glacier. : 

The size and difficulty of this particular district, however, has made 
us decide that it is not really a suitable one for an expedition run on 
Alpine lines (7.c. doing one’s own carrying above base-camp) as 
suggested by Dr. Longstaff. We had only four coolies up at ‘* base ’’, 
and on the mountains were carrying all our own equipment; the 
method doesn’t work really well in such a vast district, though it 
would probably work in the Sutlej valley, where we were originally 
to have gone. 

I hope I am not forgetting the healing art; [ think not, as I am 
kept pretty busy. Here we have an out-patients’ hour at ro a.m., 
and there are always many and varied cases, with a certain amount 
of minor surgery. 

The last of us came down from the glacier two days ago, when 
the monsoon had already made things impossible for a week. Now 
two of our party have to leave us to go back to Mussoorie and thence 
home. The rest of us (three) are going to cross into the Sutlej valley, 
where we hope to get some climbing, and will return vid Simla. We 
hope to get permission to travel through Tibet, in which case we 
should cross vid the Nilang pass; but failing this we should use the 
Nela pass. 

This is very fascinating country and very overwhelming in the 
scale on which things are done. The actual climbing is appallingly 
strenuous, and is certainiy not as pleasant as Alpine climbing because 
of this. Nevertheless I would always come back here again had I 
the opportunity ; there is a great fascination about the place, and 
with ones present knowledge, I shquld like to run my own expedition 
to the district. 

I hope the Bart.’s Alpine Club is still active. 

We have heard nothing of the Everest party up here, though faint 
rumours reached us that they were due at Camp VI on May 26th, 
and were having bad weather. We hope for their success. 

Yours sincerely, 

Harsil, CHARLES WARREN. 
Tehri Garwal, U.P. ; 

July 7th, 1933. 


Dear PROFESSOR GASK, 


I am writing to you oace again because I now have one more 
item of news to add to the previous adventures of the expedition ; 
and that is that we have succeeded in making the first ascent of the 
north peak of Leo Purguil. 

When I last wrote to you we were just about to start upon ‘“‘ part 
2” of our programme, From Harsil we left Tehri State by crossing 
the 18,000-ft. Nela Pass, followed down the Baspa river to its junction 
with the Sutlej, then moved right up the Sutlej valley along the 
Hindustan-Tibet road in order to reach Nako at the base of the 
mountain. This journey was most interesting and I shall look back 
upon it as the holiday part of the expedition. 

We had been given to understand before we came that here Leo 
Purguil, standing as it does on the frontier of ‘libet, would escape all 
monsoon weather ; in fact that there would be practically no rainfall. 
Actually, the very exceptionally bad weather conditions on the 
mountain were our main difficulty. Only on one day did we get a 
tolerably good view of our mountain from a distance. 

We had four camps above Nako. On August 7th we took two of 
our men up to Camp III on a snowy col at about 19,000 ft. On the 
gth we set out up the snow and ice slopes which rise from the col to 
a shoulder of the mountain together with our two men carrying 
bivouac equipment. However, the slope soon turned to ice, and it 
was evident that there would be some cutting to do higher up. As 
the porters had no ‘‘ crimpons’’ we sent them back and ourselves 
continued upwards in order to do what step-cutting was necessary 


Junior Scholarships (Anatomy and Physio- 





before the morrow, and also to select a bivouac site. On the follow- 
ing day we set off up our previously cut steps with our bivouac 
equipment, the two porters having been sent right down to Nako. 
That night we camped on a tiny bulge of ice on the brink of a most 
sensational icy gully. On August 11th we dropped our tent and set 
out up the slopes of frozen snow on “‘ crimpons ”’ to gain the shoulder 
of the mountain. Thenceforth the route followed a narrow snowy 
crest to the summit. 


The day had started well, but no sooner had we reached the | 


§ 
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shoulder than it began to cloud over. When we were about 200 ft. 
from the top and on the narrowest part of the ridge our axes began 
to hum, then our hair began crackling ; we were in the centre of an 
electric storm. We had to abandon the axes and crouch down on 
the ridge for half an hour to allow the storm to pass over. Then we 
pushed on up to the stmmit. As one could see nothing from the 
top, for it was snowing, we hurried back down the ridge. Below 
the shoulder we found that our footsteps had been obliterated by 
new snow and we were in a thick mist. We waited, hoping that this 
would blow over, but eventually had to grope a way down, which 
landed us in a crevassed part of the face. Just as I was having 
visions of spending the night out in a crevasse the mist lifted enough 
for me to recognize an ice-cliff on our left. After this we found our 
bivouac again, packed up our things, and hurried off down to Camp 
III on the col. In the morning there was new snow down to the 
levelof 15,000 ft., and the mountain has remained in cloud for at least 
five days since. 

Thus, although Leo Purguil is not a mountain of exceptional 
technical difficulty, yet it gave us very considerable trouble and 
plenty of excitement during our ascent. 

We are now on our way to Simla, and from thence home. 

We were all sorry to hear of the unfortunate failure of the Everest 
party, though glad to know that there had been no casualties. We 
have heard no details yet. It will be exciting to get them at Simla. 

Yours sincerely, 

Forrest Bungalow, CHARLES WARREN. 
Chini, Upper Bashahr ; 

August 19th, 1933. 


PrizE WINNERS, 1932-33. 


Kirkes Scholarship and Gold Medal 


Prox. Access. 


Edward, D. G. ff. 
Bintcliffe, E. W. 


Senior Scholarship (Anatomy, Physiology 
and Chemistry) : . ‘i . RéeekoLoRs 
Oliver, W. A. f ©9U2!- 
Y Prox. Access. Moore, F. T. 


logy) . ; ‘ t. Baum, I. H. 
2. Hambly, E. H. 
Harvey Prize. 3 ; - . Armstrong, J. H. 
Foster Prize . ‘ Moore, F. T. 


Certificates Bradley Watson, J. D. 
Oliver, W. A. 
Roberts, J. L. D. 
Hambly, E. H. 
Baum, fF. H. 

Roualle, H. L. M. 


Treasurer’s Prize % \ . 
Certificates 


Bentley Prize 


- . Livingstone, F. D. M. 
Wix Prize. r ; P * > Lloyd,.G. M: 
Matthews Duncan Gold Medal and Prize Medal not awarded. 


Prize 
Prox. Access. 


Hadfield, S. J. 
Thomson, D. M. 
Benison, R. L. 

. Not awarded. 

5 . Ghey, P. H.R: 

¢ . Not awarded. 

Innes, A. 

Innes, A bas aid 
Ghey, P.H.R. J ~ = 
Wheeler, F. E. 
Innes, A. 

Not awarded. 


Brackenbury Scholarship in Medicine. 
Burrows Prize r 

Skynner Prize “ . 5 
Brackenbury Scholarship in Surgery 
Walsham Prize 


Willett Medal. 


Prox, Access. 
Shuter Scholarship . 


Junior Scholarships (Chemistry, Physics 
and Biology) P 3 : : 1. McMahon, R. J. H. 


2. Fagg, C. G. 
- - Ives, L. A. 
; - Macrae, D. E. 
Gunz, F. W. 


Entrance Scholarship in Science 
Entrance Scholarship in Arts | 
Jeaffreson Exhibition ' : 
Combined Hospitals University Entrance 
(British Universities) Scholarship and 
Exhibition 
Scholarship 
Exhibition 


Fraser, D. B. 
Parks, J. W. 
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OBITUARY. 


WILLIAM HARVEY MAIDLOW. 


we have to record on July 29th at a Taunton 


known Somerset doctor. 

The eldest son of William Smith Maidlow, a leading 
member of the London Corn Exchange, he was born at 
Richmond, Surrey, on January 13th, 1868. 


Educated at Charterhouse from 1883 to 1885, he had | 


a deep affection for his old school, where he was followed 
by his eldest son. 


position once occupied by Charterhouse. 


Having matriculated at London University, he 


several prizes. 
He qualified as Fellow of the Royal College of 
Surgeons in 1892, and then took his degree at Durham 


University, having obtained honours in 2nd M.B. and | 


the Luke Armstrong Scholarship for the first man ,of 
his year in the Final M.B. 
By 1895 he was M.D., B.S., F.R.C.S 


Physician in the Electrical Department at Bart.’s. 

He studied eyes at Gray’s Inn Road, and was proud 
that he was in the first batch of qualified students to be 
allowed in the Metropolitan Fever Hospital. 

He also made a special study of mind disorders at 
the Bethlehem Hospital, where his cousin, Dr. Percy 
Smith, was Superintendent. 

In 1896 he was well in the running for a position on 
the Senior Staff, but his own interests were directed to 
other channels. He used to say he wanted to know as 
much as he could about every branch of medicine 
before taking the great responsibility of a general 
practice. After leaving London he was resident M.O. at 


future partner, Charles Munden. He joined him in 
1897, after a year’s study of tropical diseases in India. 

At Ilminster he had a long and honourable career, 
the partnership being made on August Ist, exactly 
thirty-six years ago to the day of his funeral. He 
held the post of M.O.H. for ten years, and was 
President of the Literary Society, was W.M. of the 
Nyanza Lodge of Freemasons, and was President of the 
Western Branch of the Somerset Medical Association, 


| Bible Society. 
| team 1898-1901. 


| During 


| contributions 
It was with great delight that he | 
contributed to the new Medical College situated in the | 
of 
| ‘‘ Shakespeariana ”’ (he had a great collection of books 
entered St. Bartholomew’s Hospital in 1886, where he | 
had a distinguished career as house-surgeon to Mr. | 
Willet,; he was Obstetric House Physician, and gained 


| and enjoyed seeing the lighter side of them. 


| extremely well read, and there were very few questions 
. and LARP. | 
Besides the above appointments he was Assistant | 











and of the Ilminster Branch of the British and Foreign 
He captained the Ilminster cricket 


At St. Bartholomew’s he was an original member of 


| the Hare and Hounds, and damaged his leg playing for 


| the Hospital in a football final cup-tie, after which he 
7 ILLIAM HARVEY MAIDLOW, whose death .| 


was Secretary of the Club for many years. He was also 


| President of the Abernethian Society, and later on a 
nursing-home, after a brief illness, was a well- | 


Vice-President of the West London Medical Society. 
the hard V.A.D. 


war he worked in the 


| hospitals, and took on with his partners the work of 
| absentees. 


He was a very prolific writer of essays, and contributed 
both to medical and lay papers. Among his medical 
were: ‘‘ Tropical Diseases’’, ‘ British 
Medical Men of Letters’’, ‘‘ Tetanus’’, ‘‘ Mistakes ”’, 
‘Caisson Disease’, ‘‘ After 15 Years’’, and ‘* Excision 
Kidney’. His literary contributions included 
on Shakespeare), ‘‘ Thomas Hardy ”’, ‘‘ Keats’, ‘‘ Cats 
in Literature’’, ‘“‘ The Medical Aspects of Dante”’, 
‘** Dickens ’’, and ‘‘ Johnson’’. He was never so happy 


as when taking the chair at a meeting, where his 


| after-dinner speeches, noted for their dry humour, were 


much enjoyed. His lectures, too, were always appre- 
ciated. He interested himself in discussions of any kind, 
He was 


he could not answer concerning classical works. 
He adapted himself patiently to the rapid changes 


| of medical thought and practice; to the National 


Insurance Act and increasing State interference. In his 
Presidential Address, ‘‘ After 15 Years’’, he forecast 
very correctly what was in store. 

He fought the fight. He kept the faith. May he rest 


| in peace and find a corner in the memory of those innu- 
| merable people he loved and tried to help. 


He knew 
his weakness and how far he was below his ideals, but 
he always had his ideals, and died hoping for knowledge 
of the truth so elusive. By those who knew him at 


| Charterhouse, St. Bartholomew’s and Ilminster he will 


be greatly missed, for to these three he showed great 


| affection and loved to do all he could for them. 
the Taunton and Somerset Hospital, where he met his | 


Dr. Maidlow was a careful, very experienced physician, 
and at one time a keen surgeon; his excision of a kidney 
at a country cottage in the early 1900’s was highly com- 
mented on—his patient had refused to go to a hospital. 
His opinion as a consultant was very widely sought, for 
few men around Somerset, Dorset and Devon could 
have known more about his profession than he. 

He married Queenie Cross, daughter of the late W. A. 
Cross, in I91I, and leaves a widow, three sons and a 
daughter. 
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MERCHANT TAYLORS’ SCHOOL, THE 


CHARTERHOUSE, AND ST. BAR. 
THOLOMEW’S HOSPITAL. 


By Str D’Arcy Power, K.B.E., O.M.T. 


School replacing the Merchant Taylors’ School 

at the Charterhouse, as though the School had 
been settled there from time immemorial. How short 
is the memory of boys, and for that matter of middle- 
aged men too! ‘The School” to us of the older 
generation does not connote Charterhouse Square. To 
our mind’s eye it is Suffolk Lane, where it was established 
in 1561, and where we were educated in the very building 
which, in 1674, replaced that which was burnt in the 
Great Fire. A long, somewhat narrow room on the 
upper floor, lighted by tall windows and warmed by a 
huge fireplace, where the unpopular were literally 
roasted. Three tiers of benches on each side of solid 
oak, rubbed smooth by countless generations of boys. 
A dais with a central table for the monitors-—it is still 
preserved—and a bench for the prompters at the side. 
The headmaster’s chair in the centre, the undermasters 
in chairs placed according to the forms they taught. 
Those chairs I saw at Sandy Lodge the other day. 
They appeared to me as ‘‘modern antiques”’, for I, 
or rather my father, paid a share of £2 10s. for their 
repair when they had been reduced to matchwood in 
one of the periodical ‘‘ rags’? which took the place of 
games. Dr. Hessey’s room, which was also the school 


library, was immediately to the left of the dais, but the | 
birchings, which were not infrequent, were coram publico, | 


the victim being hoisted on the broad back of Couchman, 
the School porter. Each master was armed with a cane 
—in such constant use that it was not remarked upon 
except by the recipient. Below the main school were 
some badly lighted class-rooms, and parallel with it 


was the ‘‘ The Cloister’’—a yard of some 60 ft. by 20, | 


which was the only playground for the 250 boys. At 
the end of the Cloister was a fine leaden cistern and a 
slate slab, with three or four basins, each with a trickle 
of cold water. 

Punctually at 9.20 the masters, in cap and gown, 
having taken their chairs, a sixth-form boy took his 
place at the door, closed it and stood with pencil and 
paper to take the late list, rendered in Latin. A 
monitor read the Latin prayers from the Preces book, 
and the cadence still lingers in the ears— ‘‘ Confiteantur 
tibi populi, Deus ”’—with the response of the whole 
school—‘‘ Confiteantur tibi populi omnes’’. In like 
manner there were Preces meridiane, when the school 
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was dismissed at I o’clock (12.40 on Saturdays), Preces 
pomeridiane at 2 o'clock, and Preces Vespertine. 
school was empty from I to 


The 
2 o’clock-—foul weather 
or fine——and the boys had to do the best they could in 
the hour. Some brought sandwiches, which they ate 
as they wandered about the streets ; some went to the 
chophouses, which were still numerous, with their 
The more literary 


inclined spent their money on a newspaper—for the 


partitions and = sanded _ floors. 
Tichborne trial was the excitement of the time—and 
eked out a meagre sustenance at the bar of the Cannon 
Street Hotel, where a hard biscuit and a glass of stout 
could be had for threepence. Many spent the hour in 


exploring the City, making the acquaintance of the 


THE CLOISTERS. 


City churches, and finding there was just time to visit 
the Guildhall Library, which was open to all comers. 
There were no games, no corporate life; each was for 
himself, and yet the school prospered and produced 
some remarkable men: George Cave, who became Lord 
Chancellor ; Montague Shearman, a judge of the High 


Court, and, like C. L. Lockton, a fine athlete ; Cortis, 


” 


who won the championship on a ‘ penny farthing 


bicycle; Frederick Treves, the surgeon, and many 


others. The next generation looked down upon its 


predecessors, forgetting that ‘‘ multi fortes ante 
Agamemnona ”’. 

The curriculum had not changed much from what was 
laid down as necessary when the school was founded. 
Hebrew was still compulsory for boys in the sixth form 
and upwards; Latin and Greek were taught, to the 
exclusion of and 


French and German; arithmetic 


mathematics were tolerated, and there was an occasional 


drawing lesson. 
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The old order began to change when Dr. Baker was 
elected head master late in 1870, taking the place of 
Dr. Hessey. Prayers were then said in a tongue under- 
standed of the people. French and German began. to be 
taught. Boys like myself, who were showing an aptitude 
for modern history or had been certified as the ‘‘ boy 
best fitted for a merchant’s office’, were encouraged to 
work at special subjects, but of science there was as yet 
no trace. Games were organized, attempts were made 
to play football in Victoria Park, and the Merchant 
Taylors’ Company hired a ground for cricket matches. 
There was, too, an occasional boat-race. 

The Charterhouse School moved to Godalming in 


1871, and the Merchant Taylors’ Company bought the 
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stands in the south-west corner of the school quadrangle, 
and long may it remain there. 

The buildings of the Charterhouse School were pulled 
down, and the foundation stone of the new Merchant 
Taylors’ School, designed by Mr. E. B. I’Anson, who 
was architect both to the Merchant Taylors’ Company 
and to St. Bartholomew’s Hospital, was laid by the 
Duke of Edinburgh on June 15th, 1873. It was opened 
with fitting ceremony by the Prince of Wales, after- 
wards H.R.H. King Edward VII, on April 6th, 1875. 
The main building is in ‘“‘ the collegiate Gothic Style ”’. 
The central portion of the upper part is occupied by 
the Great Hall—g3 ft. long and 50 ft. wide. It is lofty, 
and has a good hammer beam roof. There is a raised 














THE GREAT HALL AND CLOISTERS. 


site it had occupied for £90,000. The whole of the 
ground now called the Charterhouse was bought from 
St. Bartholomew’s Hospital in 1349 by Sir Walter Manny 
to serve as a burial ground with a chapel for those who 
were dying of the plague, known to us as ‘“‘ The Black 
Death”. It consisted of 36 acres of waste land. The 
price he paid for it is not known, but, dying in 1361 
Manny left £2000 with certain houses, tenements and 
rents to endow a Carthusian convent. The 24 monks 
lived separately in little two-storey houses, each with 
its own garden round the great cloister, as may still be 
seen at the Grand Chartreuse in Dauphiné, and it is 
the site of this great cloister which, having been occupied 
successively by Charterhouse and Merchant Taylors’ 


schools, is now in our possession. The older and more 


picturesque buildings called the Charterhouse fortunately | 


remain untouched. A fragment of the great cloister still 


o 4 


dais at one end, and at the opposite end—the north side 
—there is a very fine stone fireplace, on which are the 
coats of arms of the Masters and Wardens of the Merchant 
Taylors’ Company from 1872-74. The south wall is 
occupied by a window combining the features of a rose 
window with perpendicular tracery. The circular light 
at the top is filled with stained glass, representing St. 
John the Baptist—the patron saint of the Merchant 
Taylors’ Company—preaching in the wilderness. On 
the west side of the Hall is a music gallery, in which 
stood the organ. There is a pillared entrance beneath 
the Great Hall, with access from the green by a broad 
flight of steps. At the end of the corridor from the 
entrance hall is a large and well-proportioned room, 
which was used as the school library. The other build- 
ings apart from the main school are the gymnasium, 
the headmaster’s house, two dining-rooms, some open 
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fives courts, a racket court, which is no longer in use, 
and a Well-arranged science laboratory which was opened 
by H.R.H. the Prince of Wales on July 8th, 1926, the 
day when he dedicated the war memorial under the 
entrance gateway at St. Bartholomew’s Hospital. This 
laboratory and the fives court occupy the site of the 
Charterhouse ‘‘ big school”, which replaced the still 
older school founded by Sir Thomas Sutton in 1611. 
In the centre of the quadrangle is a large and pleasant 
grass plot. The east side is occupied by a mound; in 
the centre of its boundary wall is a ‘‘ crown”’, said to be 
the last remaining local memorial of Charterhouse 
school. The Charterhouse boys used to drive their 
hoops round the ‘‘Green’’, the walls of which were 
marked at intervals of about a hundred yards by 
“inns ”’ bearing the names of signs. ‘‘ The Crown” 
still survives, and the tradition is that it was painted 
by Edward Law, the first Lord Ellenborough (1750- 
1818), afterwards counsel for Warren Hastings, and 
who became Lord Chief Justice. He was admitted to 
Charterhouse School on January 22nd, 1761. 

We have to thank the Rev. J. L. Douglas for the 
photographs published. 





SURGICAL APHORISMS. 
(Continued from vol. xl, p. 238.) 
36. 
There are no rules for the early diagnosis of carcinoma 
of the breast, since the disease may present at first none 


of the ‘‘ classical”’ signs which are unfortunately those 
that are chiefly fed to medical students. 






a6 
RY a 


Early carcinoma can, therefore, in many instances 
only be diagnosed on suspicion; but any suspicion is 


grounds enough for action. 


38. 
necessarily mean the “ radical 
operation ”’, nor even the removal of the whole mammary 


gland. 


Action does not 


39. 

The precise course of action to be taken in treating 
carcinoma of the breast must be determined by indi- 
The 
surgeon’s repertory has been widened by the introduc- 
tion of radium and its emanation. 


vidual circumstances—not omitting psychology. 








40. 

The axilla should be examined for secondary glands 
after the diagnosis of a tumour in the breast has been 
made. Prognosis will be materially affected by their 
presence or absence, but diagnosis not at all. 


4l. 
The presence of blood in a discharge from the nipple 
indicates either a duct papilloma, or an intracystic 
growth—and the second of these is either carcinoma or 
its forerunner. 
42. 

The discharge of blood from any orifice of the body 
is to be regarded as a serious sign and demands investi- 
gation. A blood-stained discharge from the nipple is 
no exception to this rule-—provided that it really ts 
bloody. 

43. 

Many cystic breasts discharge a fluid that is dark 

yellow or brown, and this is regarded by the patient as 


‘bleeding from the nipple”. The presence or absence 


of b!ood-cel s is easily determined under the microscope. 


44. 


Two things are certain about “ chronic 


’ 


mastitis ’ 


that it is not a bacterial infection, and that it is always 
primarily glandular, not interstitial. 


45. 


It has been claimed that ‘‘ chronic mastitis’? (the 


mazoplasia’”’ of Cheatle) is a separate disease from 
“chronic cystic 


“ce 


mastitis’ (the ‘‘ cystiphorous des- 


quamative epithelial hyperplasia” of 
But the 


can sometimes only be arrived at by 


Cheatle, or 


Schimmelbusch’s disease). since distinction 
microscopic 


sections it does not have much practical importance. 





40. 


It seems probable that mazoplasia may pass in- 


sensibly into hyperplasia, and that the second is the 
invariable forerunner of carcinoma, which does not 
arise in a healthy gland. 


47. 

There are no lymphatic channels known to anatomists 
crossing the mid-line of the chest from one mammary 
gland to the other. Many so-called secondary car- 
cinomas of the breast are really to be regarded as bilateral 
primary carcinomas, which are not nearly so uncommon 
as is generally supposed. 


GEOFFREY KEYNES. 


(To be continued.) 
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SOME OBSERVATIONS ON THE USE OF. 
NITROUS-OXIDE-OXYGEN IN 
MIDWIFERY. 


TS HERE is an uneasy feeling in the public mind | 
ye that all is not well with our maternity work, 
and it behoves us to keep very wide awake. 

{t would be opportune for us at the beginning of an | 
academic year to consider whether full use is being | 
made of our present knowledge of gas and oxygen 
analgcsia and anesthesia in labour. 

For many years it was the custom to give some kind 
of chloroform analgesa in labour, but gradually the 
generation of men who understand the technique is 
dying out, and the student is not now taught very 
much about it. 

The result is that the great majority of women have 
no relief from the pains of lebour; a condition of 
affairs which is neither to their edvantage nor to our 
credit. 

Yet 


anesthetic in many ways superior to chloroform for 


we have to-day in nitrous-oxide-oxygen an 


purposes of maternity work. As the advantages of 
this gas and oxygen are now well known, it only remains 
for us to allay the doubts and anxietics of those who 
fear that they can neither afford the apparatus required, 
nor spend the time necessary on their cases, for this 
anesthetic to come into general use in midwifery. 

That there is no real need to purchase expensive and 
heavy apparatus and no need to spend hours by the 
bedside of the patient should be more generally known. 

If we consider these questions in a little more detail, 
we shall see how some of the difficulties may be overcome, 
and labour made a less terrifying experience for women 
of the future. 

Take cost and weight of apparatus first. 

The tendency of recent years has been to over- 
elaborate apparatus, with the result that the gas and 
oxygen machines of to-day are very costly, although 
they are a delight to possess and a joy to use. 

Those used in maternity work are mostly built on 
something after the principle of McKesson’s intermittent 
flow machine, and usually have four cylinders delivering 
gas and oxygen to bags fitted with automatic ‘ cut- 
outs’’, and thence through a mixing chamber to the 
patient. 

The administration of the gases to the patient is 
very easy; she inhales a mixture with each pain, | 
obtaining immediate relief. 

Between the pains the flow of gasses is cut off and 
the patient is quietly resting. 
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But to obtain all the modern refinements in a machine 
is a very expensive business, and the fittings, together 
with the cylinders, make a heavy weight to carry. 
Many of these refinements are, however, not essential, 
and lighter and less expensive apparatus can be provided. 

Fortunately our manufacturers are not unreasonable, 
but are ready to co-operate, and will make, on request, 
a simple and efficient apparatus, not too heavy and not 
too expensive, to suit the requirements of the general 
practitioner. 

Supply follows demand, and as soon as gas and 
oxygen come into general use in general practice, some 
very good machines will be produced. 

No man, however, should be content with any machine 
which does not administer gas and oxygen, as the 
administration of pure gas or even gas and air, while 
harmless to the mother, may produce very troublesome 
asphyxia in the baby. 

It is possible at the present time to hire a machine 
for a confinement, and this is delivered at the house or 
nursing home by the manufacturer. 

This only applies to London, however, and it 1s 
rather a troublesome business, but gas and oxygen 
cylinders for ones’ own machine can be hired all over 
the country at very little cost and at no trouble at all. 

So much for expense and weight of apparatus ; now 
let us consider the time which the anesthetist must be 
prepared to give to a case. 

It is a popular misconception that a practitioner, 
undertaking to give gas and oxygen at a confinement, 
will be required to spend six to seven hours at the 
bedside. 

If this were so, it would be, indeed, an inconvenient 
and wearisome affair; but fortunately, with improved 
technique, this is no longer necessary, as we now use 
basal 
patients in the early stage of their labours; gas and 


narcotics and other sedatives to relieve our 
oxygen usually being required during the second stage. 

The problem of what sedative to use, and when and 
how to use it, is still under discussion, and there does 
not seem to be any general agreement on this matter 
except that some form of sedative is desirable. 

Here is a wide field open for investigation, and 
doubtless some satisfactory solution will be found. 

It can be definitely stated, however, that the fear of 


‘not being able to give the time ’’ need no longer deter 
a general practitioner from taking up gas and oxygen 


anesthesia in his maternity work. 


THE FUTURE OF THIS ANSTHETIC. 


At the present time gas and oxygen is being given in 
increasing numbers of cases to parturient women in 
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certain London hospitals and nursing homes, and the 
more well-to-do women receive the advantage of this 
anesthetic in their own homes. 

In many provincial towns and in country places, 
however, it is never used either in hospitals, nursing 
homes or private houses. This is partly because there 
is no general demand for an anesthetic in childbirth. 

Some patients even refuse to have it, although they 
are promised an easy labour with no additional cost. 
This absence of demand is due to a widespread impression 
that anesthetics are only given to difficult and abnormal 
cases, and it will be necessary to educate women as a 
whole as to the great advantages of gas and oxygen 
anesthesia. 

Fortunately we have in our District Nursing Associa- 
tions a most excellent and efficient body of women 
who are showing themselves ready and anxious to assist 
the practitioner in this respect. 

In passing, it might be said that we shall have some 
day to face the question of whether or not midwives 
and district nurses should themselves administer gas 
and oxygen to parturient women, and there is much 
difference of opinion on this matter. But there does 
not appear to be any real reason why the midwives 
should not be educated to use this anesthetic and to 
administer it to their patients, though possibly under 
supervision. 

In the writer’s opinion, however, it would be better to 
have panels of practitioners in each district who would 
be ready to administer gas and oxygen in confinements 
to necessitous cases where the patient could not afford 
to pay a doctor in the ordinary way, and this is a matter 
which could be arranged by County Medical Officers of 
Health. 

At the present time gencral practitioners are not 
doing enough midwifery, but there does seem some 
indication that the doctor of the future will attend 
more confinements, if only to administer anesthesia, 
and it can only be of advantage to bring the doctor 
back to the bedside of the patient, however skilful and 
careful the midwife may be. 

Finally, does the administration of gas and oxygen 
anesthesia make for safer and better midwifery ? 

The answer is emphatically, Yes. For example: 

By general admission a considerable number of cases 
go wrong through premature interference, and doubtless 
a practitioner sometimes interferes too soon from reasons 
of humanity or because the relations urge him to 
do so. 

lf, however, we can show the relations a patient, 
quiet, contented, and relieved of all distress, they are 
most unlikely to urge us to interfere. 

In one or two cases the writer has even allowed 
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husbands to assist with the anesthetic in order to 
convince them of its value. 

Again, a patient who has been relieved of pain and 
distress is in a much better condition at the end of her 
confinement than a woman who is worn out with hours 
of misery. 

The writer is convinced that gas and oxygen analgesia 
and anesthesia in midwfery is of the greatest possible 
value, and looks forward confidently to the time when 
this method will be used to relieve every woman of 
her distress, whether she be rich or poor, in her own 


home or in hospital. CE, 


ELEGY IN A CITY COURTYARD. 


By Major R.AM.C. 


[TO THE FOUNTAIN CLUB.] 


The Curfew Bell demands the HS/D, 
The night nurse slowly plods across the Square, 
And leaves the world to darkness and to me. 


Hard by the Tudor King’s majestic gate 

I sit upon the Fountain’s rim awhile, 

And on these damp grey stones | contemplate 
The source of many a less historic pile. 


Here on the coping of this ancient wall, 
Their sterns awash in easy negligence, 
The rude forefathers of the Hospital 
Received their baptism of common sense. 


Here doubtless, by some pre-existing rill 

Our monkish founder mused with much regret 
Some jest retailed with unregenerate skill, 
Designed to please the coarse Plantagenet. 


Here Abernethy’s coat tails may have hung 

While he devised that cackle-cutting mot— 

The masterful command, “ Put out your tongue ’’, 
The terse injunction, ‘‘ Madam, keep it so!”’. 


Let Surgery not lack its memories too: 
Here Paget once alighted from his gig, 
And wandered round his wards, perhaps to view 


The last enormity of Betsy Prigg. 


DD 





Io 





Among the ephemeral forms which daily flit 
Like gnats around this Fount’s historic flood, 
Some mute inglorious Horder here may sit, 
Some Hunter guiltless yet of shedding blood. 


But most on general practice will decide, 

On humble tasks, and destiny obscure— 
Hands that expensive scalpels might have plied 
Prescribe the simple mixtures of the poor. 


Myself when young did eagerly engage 

To sound the chest, to set the fractured bone ; 
Sheer idleness repressed my noble rage-— 
Militarism marked me for her own ! 


Let not ambition mock my humble niche, 
Nor Harley Street my poor vocation snub; 
Still once a month I dine amongst the rich— 
The Poet Laureate of the Fountain Club. 


MR. BERNARD SHAW AND THE DOCTORS. 


R. BERNARD SHAW has always been interested 
in doctors. They have for him the same attrac- 
tion that a cocoanut shy or an Aunt Sally hold 

for people with a faculty for throwing balls and sticks. 
Without us there would have been a blank in Shaw’s 
world, and without him, there would have been a blank 
in ours. 

At a time when we are inclined to be self-analytical 
and to examine our methods, our education and our 
short-comings, it may be of interest to turn to the arch- 
critic of the medical profession and see what he has to 
say about It in the Preface to the Doctor's 
Dilemma that he has scrutinized us most thoroughly, 
and it is from this that I will freely quote. ‘‘ The 
medical profession has not a high character: it has an 
infamous character. 


us. is 


I do not know a single thoughtful 
and well-informed person who does not feel that the 
tragedy of illness at present is that it delivers 
helplessly into the hands of a profession which 
deeply mistrust, because it not only advocates 


you 
you 
and 
practises the most revolting cruelties in the pursuit of 
knowledge and justifies them on grounds which would 
equally justify practising the same.cruelties on yourself 
or your children, or burning down London to test a 
patent fire extinguisher, but when it has shocked the 
public, tries to reassure it with lies of breath-bereaving 
brazenness.”” Now when a person speaks with great 


violence against an institution or an individual, it is 


ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 





[OCTORER, 1933. 


always advisable to search for the hidden cause that 
provokes that violence and emotion. In the case of 
Shaw and the medical profession this is easily found. 
The key to the understanding of Bernard Shaw lies in 
the understanding of Samuel Butler. Mr. Bernard 
Shaw’s parents were responsible for his physical make-up, 
but Samuel Butler is the father of his mind. Without 
Samuel Butler there would have been no Bernard Shaw. 
He has as good as admitted this in his writings, for he 
never loses an opportunity of admiring Butler, and of 
chastising the British public for having failed to recog- 
nize his genius. Samuel Butler was neglected as a 
novelist, unsuccessful as a painter and unnoticed as a 
biologist. It was the neglect of his biological writings 
that embittered him most. Untrained in methods of 
biological research, he had dared to doubt the con- 
clusions of Darwin, and to express his doubts in no 
uncertain terms. 
even deign to notice his criticisms. 


The professional scientists did not 
So Butler did what 
most of us would have done in such circumstances—he 
engaged in a tirade against the professional experts. 
Experts were unprincipled, ineffective and prejudiced. 
They were the dead hand that lay over science and 
smothered every effort to advance. He hated them with 
all his being and dipped his pen in undiluted vinegar. 
His disciple, Bernard Shaw, because he has amused 
as well as chastised us, has not suffered from that 
last despair of writers, neglect. Nevertheless, because 
he has taken over Butler, lock, stock and barrel, he has 
taken over his master’s hostility to the professional 
expert, including the doctor. To Shaw the only 
difference between a doctor and a quack is that the 
former has the disadvantage of holding a trades union 
licence to kill. If Barker had been a qualified man 
Shaw would have had nothing to do with him, but 
standing outside the profession, he became for him a 
victim of professional prejudice, and a prophet of healing 
to whom medical men had turned a deaf ear. 

There is another reason for Shaw’s vehemence and 
emotion. When, as a young man, he left his native 
Ireland and came to London to make his fortune, he 
stayed at the house of an elderly relative who ran a 
small dispensary in the outskirts of London—lI believe 
somewhere in the neighbourhood of Forest Hill. From 
what Shaw has said I gather that his relative’s medical 
stock-in-trade consisted of a few favourite mixtures and 
an odd assortment instruments. In the 
evening Shaw watched his uncle dispensing his wares in a 
spirit of hope rather than of science. 


of obsolete 


Imagine the young 
cynic, of far greater intelligence than his senior, laugh- 
ing in the corner of an untidy dispensary, and losing his 
last shred of reverence for the professors of the art of 
Hippocrates. Need we be surprised that Bernard Shaw 
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is still laughing at the medical profession, and declaiming 
that they are no more men of science than are the 
tailors? In the Preface to The Doctor's Dilemma he 
is still pricking the popular bubble that a doctor is a 
scientist: ‘‘As a matter of fact, the rank and file of 
doctors are no more scientists than their tailors; or, 
if you prefer to put it the reverse way, their tailors 
are no less scientific than they. Doctoring is an art, 
not a science; any layman who is interested in science 
sufficiently to take in one of the scientific journals and 
follow the literature of the scientific movement, knows 
more about it than those doctors (probably a large 
majority) who are not interested in it, 
only to earn their bread. Doctoring is not even the 
art of keeping people in health (no doctor seems able 
to advise you what to eat any better than his grand- 
mother or the nearest quack) ; 
illness. 


and practise 


it is the art of curing 
It does happen exceptionally that a practising 
doctor makes a contribution to science (my play 
describes a very notable one); but it happens much 
oftener that he draws disastrous conclusions from his 
clinical experience because he has no conception of 
scientific method, and believes, like any rustic, the 
handling of evidence and statistics needs no expertness.”’ 

We may have discovered the cause of Bernard Shaw’s 
emotion and violence when the medicai profession is 
mentioned, but it does not mean that his exaggerated 
statements contain no kernel of truth. The caricaturist 
thrusts himself on our attention by means of exaggera- 
tion, and Bernard Shaw emphasizes his points by stand- 
ing on his head. It is a favourite attitude of his, but 
it is a mistake to think that there is nothing behind 
these mannerisms, and no truth underlying his clowning. 
Shaw is surely right in proclaiming that medicine is an 
art rather than a science, and my own feeling is that 
whatever may be the advances in our knowledge, it will 
always remain an art. We may have studied science 
in the laboratories, but the patient still remains an 
enigma for which science has no answer. Our job is to 
cure patients rather than disease, and it is because of 
this that we must still be artists. Sometimes we forget 
this fact, and delude ourselves that in medicine we are 
employing exact methods. In America the worship 
of science in medicine is even more apparent than it is 
at home. The patient enters the front door of a well- 
equipped clinic in need of help and with a well-filled 
pocket-case. He leaves by the back door in the same 
state that he entered, but with an empty pocket-case 
and an impressive collection of notes. During his 
journey he has passed through the hands of fifty experts ; 
every secretion in his body has been analysed, every 
function expressed in the form of an index. He will 
show you his nicely-typed dossier of notes with pride, 
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for he has paid a great sum for it, and in a land where 
value is expressed in terms of dollars, there is every 
reason why he should set store by what he has got. 
But although he now knows his respiratory quotient, 
and can say how long traces of bismuth remain in his 
stomach, he will be forced to admit that he feels much 
as he felt before. The doctors were clever and the 
clinic was as wonderfully organized as the neighbouring 
canning factory, but in spite of it all he is still a sick 
man. 

Do not let it be supposed that Iam opposed to the use 
of scientific methods : 
bad 


science is a good servant but a 
master. It is against the clinician who regards 
the patient as a sort of human test-tube that these 
remarks are directed. The test-tube may contain a 
thousand million spirochetes, but its cleansing entails 
something more than the measuring out of an appro- 
priate wash of salvarsan. There are so many gaps in 
our knowledge of the working of the human machine, 
many that 


when it has broken down we can never undertake the 


so incalculable factors to be considered, 
task of repair in the spirit of the mechanic called in to 
mend a bent perambulator. It is this inability of 
some medical men to appreciate the fact that they are 
seeing only one or two factors responsible for the human 
breakdown that provokes our critic’s gibes. ‘‘ We are 
left in the hands of a generation”, he writes, “ which, 
having heard of microbes much as St. Thomas Aquinas 
heard of angels, suddenly concluded that the whole 
art of healing could be summed up in the formula: 
Find the microbe and kill it. And even that they did 
not know how to do. The simplest way to kill microbes 
is to throw them into an open street or river and let the 
sun shine on them, which explains the fact that when 
great cities have recklessly thrown all their sewage 
into the water sometimes been 
cleaner twenty miles below the city than thirty miles 
it. 


that are reassuring, and eagerly swallow those that 


open river the has 


above But doctors instinctively avoid all facts 
make it a marvel that anyone could possibly survive 
three days in an atmosphere consisting mainly of 
countless pathogenic germs. They conceive microbes as 
immortal until slain by a germicide administered by a 
duly qualified medical man. All through Europe people 
are adjured, by public notices and even under legal 
penalties, not to throw their microbes into the sunshine, 
but to collect them carefully in a handkerchief ; shield 
the the and 
warmth of the pockct ; and send it to a laundry to be 


handkerchief from the sun in darkness 

mixed up with everybody else’s handkerchiefs, with 

results only too familiar to local health authorities.” 
But in case it should be thought that bacteriology 


and the bacterially-minded physician is being singled 
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out for criticism, let us turn our attention to a type of 


specialist who is liable to be a far greater peril to the 
public than these—the surgeon. Sir Calenso Ridgeon 


dispensing his vaccines in Harley Street is a far less 


dangerous figure than Mr. Cutler Walpole removing | 


nuciform sacs in the nursing home. Many years ago I 
was taken round Mr. Walpole’s wards by an admirer. 
His beds were filled with pale and disappointed spinsters 
all of whom had had their colons extirpated. They sat 
up in bed in their pink and light blue dressing-jackets, 
their thin tremulous 


’ 


hands 
restless eyes taking furtive glances at the stranger in 
the ward. Three-quarters of them were neurotics for 
whom life had proved too difficult. Mr. Walpole had 
operated brilliantly, and his mortality-rate was less than 
a tenth of that of his followers. 


on the coverlets, their | 


At the end of the tour | 


my guide asked for my impressions, and I told him it | 


was the saddest sight I had ever seen. 
Mr. Walpole has now retired from the operating theatre, 
but others have taken his place. One sees their mark 
on the abdomens of many weary women who clog the 
machinery of our out-patients’ departments—-women 
who have had everything removed that can be removed, 
and are now waiting until we have progressed a little 
further, and can graft on them everything that can be 
grafted. The Cutler Walpoles are the great materialists 
of our profession. To them all human disorders and 


pains can be expressed in terms of mechanics, and we 


This particular | 


have only to remove, to short-circuit, to tack down or | 


tie up in order to cure. ‘‘ Even if we do not know what 
is at fault, we can surely look,’”’ they say; ‘‘ an exact 
diagnosis is impossible, but an exploratory laparotomy 
can do no harm.’’ They have forgotten that scars 
may heal by first intention and be the admiration of the 
patient’s friends, but that a scar may be left in the 
patient’s mind which never heals. Psychological trauma 
is something outside Mr. Cutler Walpole’s ken. It 
would almost seem that to the requirements for the 
Fellowship of the College of Surgeons, a short course in 
psychology should be added. 

Like every other inhabitant of this globe, Mr. Shaw 
is grossly inconsistent. Having laughed at the doctors 
for masquerading as scientists, he proceeds to accuse 
them of pretending to be magicians. 
words: 


Let me quote his 
“The doctor has taught the jury and the 
judge, and even his own counsel, to believe that he can 
with a glance at the tongue, a touch of the pulse and 
a reading of the clinical thermometer diagnose with 
absolute certainty the patient’s complaint, also that on 
dissecting a dead body he can infallibly put his finger on 
the cause of death, and, in cases where poisoning is 
suspected, the nature of the poison used”’. 

In drawing up this indictment Mr. Shaw has displayed 
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all the skill of a prosecuting counsel in mixing up truth 
and falsehood so cunningly as to make it impossible to 
give a direct denial to the charge. We are forced to 
admit that the public endows us with a wisdom and 
knowledge deeper than we possess. Greatness has 
been thrust upon us and, speaking generally, we have 
by our silence encouraged this exaggeration of our 
powers. Indeed we sometimes forced to 


have been 


give active assistance. Some of our patients demand 
that we shall be infallible. ‘‘ If Dr. Jones does not 
know what is the matter with me, Dr. Smith across the 
road certainly will,’’ and to Dr. Smith the patient will 
go. A physician who shakes his head and confesses that 
he does not know the cause of his illness is as useless to 
him as the pilot who confesses that he is lost in the fog. 
If we can label his fever influenza or his indisposition a 
chill on the liver he will be satisfied, and will wait for 
the working of the vis medicatrix nature with a patient 
and unruffled mind. To calm his fears we are often 
forced to assume a knowledge which we know that we 
do not possess, and to be invested with powers to which 
we have never laid claim. The fact that we have 
provided medicine and ordered a diet has magic in it 
for our patient. By the natural process of repair he 
will recover, and in the measuring out of doses and the 
making of Bengers, there will be balm for his ruffled 
mind. I knew a physician who, when called into the 
country to see a case, ordered that a special article of 
diet should be obtained from a certain shop in London, 
and cooked in a certain way. Elaborate instructions 
were laid down and carried out to the last jot and tittle. 
This entailed special journeys to town, visits to a 
special shop and special purchases from 
shopman. 


a special 
As a result of this activity a great change 
occurred in the atmosphere of the whole house. Every- 
body was engaged, and everybody felt that they were 
taking an important part in the recovery of the patient. 
‘“Bunkum and quackery ’’ would exclaim Mr. Shaw. 
But dipping seven times in Jordan was a piece o! 
bunkum and quackery that benefited greatly brother 
Naaman, and they are necessary ingredients in the 
treatment of a certain type of patient. Yet bunkum 
has this in common with science—that whilst it is a goo 
servant it is an evil master. He who employs quackery 
for legitimate purposes may in time, unless he be 
careful, become a whole-hearted quack: Facilis descensu. 
Averno. I have had talks with these interestin: 
Most of them have come in time to believe 1 
the particular form of quackery they dispense, an: 
without this belief they would have failed to hav: 
inspired the necessary confidence and hope in their 
patients. But their minds are as muddled as fogge:! 
plates, and however much one may wish to learn, 


gentry. 
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nothing can be gained from studying them. <A few 
may be deliberate deceivers, but the majority are 
suffering from a disease that may afflict both registered 
practitioners and unregistered quacks—primary atrophy 
of the critical faculty with secondary hypertrophy of 
the imagination. 

There is no need, however, to defend our profession 
against the charge of quackery. Three years ago Mr. 
Bernard Shaw wrote an article in Time and Tide which 
took the form of an imaginary conversation between the 
Prince of Wales and the Court Physician. The Prince 
had been hurriedly recalled from his African tour on 
account of his father’s illness, and he is made by Mr. 
Shaw to plead with the tradition-bound and narrow- 
minded court doctor for the use of methods unsanctified 
by orthodox medicine. He suggests in turn that an 
osteopath, a herbalist, a cheiro-practitioner and a bone- 
setter should be given a chance. To all these requests 
the court physician returns an uncompromising ‘‘ No”’. 
But it is not the possibilities that these healers may have 
secrets unknown to medicine that appeals to Mr. Shaw ; 
it is rather that they are unorthodox practitioners of 
medicine. Their one advantage lies in their not being 
qualified to practise. 

If it had been my secret ambition to become Mr. 
Bernard Shaw’s medical adviser, I would have known 
how to act. After having contrived to get myself 
ostracized by my colleagues, I would have taken steps 
that would have led to my name being removed from 
the Medical Register. By this action alone victory would 
have been brought within sight, for to Shaw the Medical 
Council is an inner circle of panjandrums that presides 
over that closest of trade unions, the medical pro- 
fession. Once I had divested mysclf of all the restric- 
tions imposed on me by my profession and was free to 
exploit the public without fear of consequences, | would 
have become qualified for the post I sought. Then 
would I have gone boldly to him, and told him that I 


was convinced that my former colleagues were wrong 


in more than half they did, that microbes did not cause 
disease, that vaccines and serum provoked more ill- 
health than they prevented, that drugs were the off- 
spring of an incestuous marriage between a medicine 
man and an apothecary wife, that physiology was a 
delusion based on the misleading results of vivisection, 
and that his, Mr. Bernard Shaw’s, health could only be 
safeguarded by an increased intake of vegetables, fresh 
air and sunshine. He would either have embraced me 
as a brother, or kicked me out of the house for stealing 


his thunder. KENNETH WALKER. 
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THE HISTORY OF THE HEDGEHOG'S 
ROSARY. 


(Concluded from vol. xl, p. 240.) 


LEUK£MIA—cont. 


In reading these two accounts, one seems to gain an 
insight into the mentality of the writers, Hughes 
Bennett hidebound and determined, his view that the 
disorder was an unusual case of pyemia, whereas the 
young Virchow (he had only been qualified two years, 
and was just twenty-four) has a much broader outlook, 
and suggested what was very near if not the correct 
explanation of it being a primary disorder of the spleen 
(regarded at that time as the centre of erythropoesis). 
These two papers caused much discussion and interest, 
not only between the authors, but also from many of 
the leading pathologists, and it was not until about 
that 
Virchow’s views, and after that he disappears from the 


seven years later Hughes Bennett gave in to 
picture. 

As to who performed the first blood-count in life in 
a leukemic patient there is no very definite evidence. 
William Aitken states that a Dr. Fuller of St. George’s 
Hospital recognized a case during life in December, 
1845, aud Mosler (103) published the blood findings in 
a series of cases in 1847, but any real advance in the 
cytology had to be delayed till Ehrlich introduced the 
triacid stain. 

In the same year Virchow described another case of 
ereat interest; it was a case of white blood, but the 
spleen was not enlarged, and instead, all the lymphatic 
glands were enormously enlarged. Accordingly he 
decided that there must be two types of leucocythemia, 
viz. splenemia and lymphemia. 

The observations of Neumann in 1868 that the bone- 
marrow is the chief site of blood formation, together 
with the fact that Mosler had punctured the sternum 
and recovered leukemic cells therefrom, introduced a 
third 
leukemia. 


known as 
With the specific 
granular stains it was shown that the medullary and 


form myelogenous or medullary 


advent of Ehrlich’s 
splenic forms were in essentials the same However, 
shortly after this an acute form was recognized, and it 
was felt that it was of great importance to distinguish 
between acute lymphatic and myelocytic leukamia, 
this difficult, as both 
numbers of poorly staining cells. 


and was very showed large 
In 1906 Schultze 
(104) described a case which appeared to be acute 
lymphatic leukemia, yet when the indophenol oxydase 
test was applied they proved to be of the mycloid 
This with great 


enthusiasm, and it was felt that at last a definite test 


serics. discovery was received 
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had been found; but it has since been shown that the 
most primitive cells of both the lymphatic and myeloid 
series are oxydase negative, and any cells which give a 
positive oxydase reaction will show granules when 
adequately stained by a Romanowsky method. 

The treatment of leukemias has advanced but little. 
In the late part of the nineteenth century phosphorus 
was regarded as the most hopeful line of treatment. 
In 1904 Béclére (105) began to employ X-rays, with 
very promising results from a cytological point of 
view, though it is doubtful if the length of life is much 
prolonged. 

It was hardly likely that the startling appearances 
of chloromatous deposits should long escape the eyes of 
the eighteenth century morbid anatomists, and the first 
description, which is of a very typical case, was given by 
Burns (106) in 1823, and numerous cases were described 
after that. Waldstein (107), in 1883, observed a leukemic 
blood picture in his case, but did not associate it with 
the masses, and von Recklinghausen (108), from a 
histological aspect, recognized the resemblance of the 
chloromatous deposits to those of a leukemic infiltration 
but it was not until 1904 that Dock and Warthin (109) 
definitely established the relationship between chloroma 
and leukemia, and it is only of recent years that it 
has been shown that the majority of cases are of the 
myeloid rather than the lymphatic series. 

In this paper an attempt has been made to review 
all the more important hematological discoveries prior 
to 1900, and therefore the description of polycythemia, 
acholuric jaundice and splenic anemia must be omitted. 

In conclusion, I must express my indebtedness to 
Dr. Lovell Gulland, whose Harveian Oration entitled 
‘The Circulating Fluid” (110) inspired me to compile 
these facts together in order that they might be of use 
from a reference point of view. A. H. T. R.-S. 
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STUDENTS’ UNION. 


UNIVERSITY OF LONDON 0.T.C. 


ANNUAL CAMP, EASTBOURNE, JULY I16TH-30TH, 1933. 

What better holiday can one have than a fortnight in the fresh 
air among one’s friends, with something definite to do the whole 
time, and all expenses paid by Government? That is how the 
imembers of the O.T.C. regard their annual camp. 

This year the camp was situated in a small hollow (variously 
named locally as France Bottom, Cow Gap, etc.), on the east side 
of Beachy Head, on the edge of the cliffs. The view from this spot 
eastwards was quite magnificent, Eastbourne by night being 
especially attractive. The cliffs presented no obstacle to bathing 
by day, but some people found surprising difficulties after dinner. 

There were 300 infantry and 200 medicals in camp, and it was 
unfortunate that examinations prevented half of the Bart.’s strength 
of 50 from attending. The normal routine of work for Certificates 





“A” and “ B’’ was well carried out, and the alternation of field work 
with lectures enabled one to keep at a comfortable temperature. 
The inspection by General Fitzgerald took the form of a field day, in 
which the organization and functions of a field ambulance in positional 
| warfare were demonstrated. This was followed by the Herringham 
Cup competition for stretcher ¢ ill, the Bart.’s ‘* A’? company being 
only third. Towards the end of the fortnight the Medicals did a 
route march to Newhaven for a demonstration by the Southern 
Railway on the conversion of a channel steamer into a hospital ship, 
and on the transport of wounded. £n voute we bathed and lunched 
| on the beach at Seaford, and returned to Eastbourne by sea. 
Side-shows included a most interesting visit to H.M.S. ‘* Warspite’”’, 
an O.T.C. dance in Eastbourne (a very hot and successful affair run 
by the Sergeants’ Mess), and 
athletic matches. 


the usual swimming, rugger and 
The glorious weather and the excellent site made 
this one of the best of camps, and judging from the general exodus 
to Eastbourne each evening, the training was not too strenuous ! 
It deserves also to be put on record (since it ?s a record), that no 
member of the local police visited the Adjutant on business. 


CRICKET CLUB. 


XI. 


Ist 


The winning of cup-ties becomes increasingly exacting as the 
rounds proceed, and the final match is apt to produce an unwhole- 
some influence on the team morale. Therefore, in facing such a 
tie without our captain, vice-captain, and a reliable batsman we 
were most unfortunate. But the manner in which our team responded 
in the circumstances is indicative enough of the will to do, and our 
defeat by 1 wicket only would seem to combat any exculpatory 
pretence we might offer. Indeed, this was the most closely-fought 
final we have had against St. Thomas’s for many years. 

The match was played at Chiswick on September 8th, 9th and 
roth, our opponents being St. Thomas’s. Of recent years it has been 
usual for the latter and ourselves to battle out the destiny of the 
Cup. 

The wicket was very hard and it seemed good for an indefinite 
period of play, but in winning the toss Mundy made a fine start. 
We had few doubts of our ability to make runs, but the scores will 
show that on the whole our batsmen failed in the rst innings and 
lamentably so in the second innings. Wedd’s 92 (including 16 fours), 
Dolly’s 77 and Wade’s 43 accounted for 212 of the 287 obtained, and 
that was unsatisfactory on such a fast wicket. St. Thomas’s fielded 
well and took their chances; the contrast was to follow. When 
our opponents batted chances were offered but not taken; the 
ground fielding was frankly bad, and the catching was consistent 
with that. However, we did dismiss the opposition for 234 runs, 
thanks to remarkably good bowling by Wedd, and so we led by 
50 on the Ist innings. 

The worst came in the 2nd innings. Wedd made 89 runs, one 
other reached double figures, and our total was one of 168 runs! 
In again so narrowly missing his century Wedd displayed fully his 
great ability to batter any type of bowling, and his was a grand 
aggregate of runs. Thomas’s were thus left 222 runs to make, and 
therefore, in spite of our débicle, we entertained good hopes. 

The start showed that we were prepared, for it was a very fine 
catch by Maidlow that sent back a Thomas’s opening bat for 1 run. 
Throughout their 2nd innings this keenness was maintained to the 
end, and in contrast to our previous efforts some of the fielding 
was almost intuitive. The bowling was largely shared by Mundy 
and Wedd, both of whom sent down many good balls. When the 
6th wicket fell to a fine catch in the gully with the score at 140, we 
entertained high hopes of success, and when the 9th wicket fell at 
212 the game was evenly in the balance. Throughout this time 
Pearson, the Thomas’s captain and opening bat, had plodded away 
as the wickets fell, imperturbably taking his chance to seize the 
fugitive runs. Finally, with the score at 214 and the last man in, 
he punched a very dramatic 6 over the sight-screen, stole a couple 
of singles and the game was won. One could only admire the manner 
| of the victory and we heartily congratulate St. Thomas’s and their 
captain. Two figures thus stand out in a very memorable final, 
and Wedd’s amazing total of 181 runs with the bat, and 10 wickets 


| for 188 runs with the ball is, | should think, a record cup-tie perfore 
| mance, 








The scores are appended : 
St. BARTHOLOMEW’S HOSPITAL. 
1st Innings. 2nd Innings. 


A. R. Boney, c Torrens, 


b Pearson . ; : 24 b Pearson . ‘ fe) 
C. M. Dransfield, c Smith, 

b Milligan . 10 c McKelvie, b Milligan . 30 
R. Morison, b Milligan . : 2 c. Smith, b Milligan ‘ 7. 

. D. Wedd, c Milligan, b 

ein ; 92 cand b Milligan . . 89 
R. C. Dolly, run out ; 77 b Schilling . : “ 6 
G. V. H. Wade, c Mc Kelvie, 

b Milligan . ‘ 43 b Torrens 4 
J. D. Wilson, b Milligan E 5 c Porter, b Torrens 7 
R. Mundy, lbw, b Maling . 3 lbw, b Torrens oO 
W.M. Maidlow, c =e 

b Torrens . 6 c Smith, b Pearson I 
S. T. Hayes, b Torrens . 3 Ibw, b Milligan 4 
J. B. Bamtord, not out. 3 not out 8 

Extras . : : 19 Extras 12 
Total : - By Total " - 168 
Sr. THomas’s HospIitat. 
1st Innings. 2nd Innings. 
C. J. P. Pearson, b Mundy 34 not out . : 5 88 
H. L. Porter, c Mundy b 

Wedd : : : 46 ec Maidlow, b Wedd I 
E. R. Smith, lbw, b Mundy = 41 b Dransfield 27 
C. H. Bartley, b Wedd. I b Wedd 16 
A. F. Hunton, st Bamford, 

b Mundy . 44 lbw, b Mundy . ; I 

C. J. W. Milligan, b WwW edd Oo lbw, b Wedd ‘ . 31 


J. C. Maling, b Dransfield 14 


] 
c Dransfield, b Mundy . 14 
R. S. F. Schilling, c Wilson, 
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b Wedd r 3 16 b Mundy . ‘ : 2 
H. R. Wynne, c Mundy, b 
Wedd ‘ 4 c Morison, b Wedd I 
D. C. Torrens, c Morison, b 
Wedd x : 10 cand b Mundy . . II 
R. D. McKelvie not out . 6 not out : ‘ 2 I 
Extras .. < ‘ 18 Extras. rs ; 30 
Total ; = 234 Total . . 223 | 


BowLING. 


1st Innings. 2nd Innings. 
Overs. Maidens. Runs. Wkts. Overs. Maidens. Runs. Whkts. 


Mundy Sak os Foes ee er 8 aces « BS oS » @ 

Wedd 720° = Sao’. 6 sce «22.180 . 4 

Dransficld .14 .t « @- £ 8 rE we «2 

Dolly Se Gs a oe: - Ree 5 2 « © » @ 

Wade eee a: oO oO 4 oO «<t% . © 
2np XI. 


Our prestige was upheld by the 2nd XI, who recorded a 3rd 
successive Junior Cup Final victory. They beat the London Hospital 
by 6 wickets in an interesting game at Winchmore Hill. 

London batted first, but they found the bowling of Berry—6 for 


19, including the ‘‘ hat trick ’’—much too venomous, and they were | 
, § ’ 3 


all out for a total of 64. 
a comfortable victory. 
Scores : 


This total was soon passed and we gained 


Lonpon HospPItTA. St. BARTHOLOMEW’sS HospPITAL. 


Brown, b Crosse " 1 Howell,candb Browne . 21 
Kenton, b Berry . 4 18 Crosse b Browne. : I 
Norton, c Kirkwood, b Maidlow, b Kenton . > 8 
Crosse 2 Rait-Smith, b Browne ; 2 
Hutcheon, not ‘out : 22. Hayes, c Neeve, b Browne 16 
Browne, c Fulton, b Howell 8 Fulton, c sub, b Stokes. 26 
Hiley, b Berry 2 Dias, b Browne ; 5 8 
Samson, b Berry I Kirkwood, b Browne ‘ 23 
Stokes, b Berry o Jenkins, not out : . 2% 
Ward, c Jenkins, b Berry . o | Berry, lbw, b Browne ° 5 

Neave, c Jenkins, b Berry I 
Extras. Extras. 5 ; 26 
Total ° . 64 Total > - 169 


JOURNAL. a 1933. 


Bowling: 


Overs. Maidens. Runs. Wickets. 
Crosse . : 6 2 ‘ 3 = 2 
Hayes . 2 8 : 2 12 ‘ 0 
Berry . 5 6°4 « — 19 ° 6 
Howell . " 4 2 ‘ 8 I 
Won by 6 wickets. 
BattinG AVERAGES. s 
ist XI. 
Matches played, 18 ; won, 8; lost, 6; drawn, 4. 
Qualification : 7 innings. 
Number Total Not Highest . 
of innings. runs. out. score. Average. 
G. D. Wedd : 10 . 512 ‘ 2 . g2 a 64°0 
J. B. Bamford . ae bo- « 2 . 36" 4. 35-0 
A. R. Boney : 16 ; 463 oO é 102 3 28°9 
F. E. Wheeler. 10 4 279 : oO ; II5 - 27°G 
C. R. Morison : 18 % 393 - oO ; 99 2 21°6 
R. C. Dolly ; 12 . 22 i (a) A 77 ‘ 20°4 
R. Mundy . 5 II ‘ 165 2 OO 2 18°3 
J. D. Wilson ; 13 . 194 2 s 61 17°5 
G.V.H. Wade . 16 : 252 - I 40 3 16°8 
C. M. Dransfield . ro T4902. I A 20°! J. 16°6 
W. H. Gabb ‘ 9 5 131 - oO m 30 ; 14°6 
J. T. Hayes ; 7 3 52 ; 2 . ry is 10°4 
Also batted: 
J. D. Anderson . 6 ; 131 2 42 $277 
F. J. S. Baker 3 62 é I 267 3r°0 
J. A. Nunn 4 700s 0 80 25°0 
W. M. Maidlow 6 93 " I 28* 18°6 
J. R. R. Jenkins . 4 : 2 5 2 ; Oa 5 r3°5 
W. M. Capper . 3 3 39 “ oO - 26 ; 13°0 
J. Slowe 2 Feo cs | 2005 se 13 90 
W. Jones- Roberts 2 ks 18 0 is 4, 3 90 
J. Cross. . I x 8 oO 8 . 8:0 
W. H. Berry 3 15 I me Ss 9°5 
R. M. Kirkwood . 2 x 12 oO 7 . 6°0 
J. N. Fulton : I 5 : eat 5 . 5°0 
G. Dias . , I ; 5 ; (e) 4 5 5 5°0 
A. Butt 2 s 4 + 2 4 Z 2°0 
J. C. Cochrane I Or. WOES oO oO 
W. Ross. . 2 E oO . I ; oO ° oO 
* Denotes not out. 
BOWLING AVERAGES. 
ist XI. 
Qualification 5 wickets. 
Overs. Maidens. Runs. Wickets. Average. 
J. C. Cochrane. 25 . 7 A 39 Fs 6 - 6°5 
J. A. Nunn. » @S ; 7 4 146 ; II 6 13°3 
R. Mundy . - 2290 : 46 ; 584 ; 39 : 15'0 
R. C. Dolly . 68 : 6 5 257 : 16 ‘ 161 
C. M. Dransfield . 68 : 10 ‘ 237 ‘. 14 16°9 
G. D. Wedd - ag6*5 « 31 > 476 . 28 : 17°0 
C. R. Morison . se * Sue 194 a 10 19°4 
G. V.H. Wade. 59 ; I F 260 ; 13 ' 20°0 
J. D. Anderson . 56 ‘ 8 ; 201 : 8 A 25°I 
W. H. Gabb OE 5 9 277 ° 5 : 55°4 
Also bowled : 
F. E. Wheeler . 8 . o . 12 4 @ » 6*00 
S. T. Hayes. es = oO : 16. I - 16°00 
J. D. Wilson 3 oO 4 17 “ I - 17°00 
W. Jones-Roberts. 5 3 O -s im . I - 18°00 
A. R. Boney » 33 “§ Oo 5 58 5 3 » 19°33 


SOCCER CLUB PROSPECTS, 1933-34. 


The fixture list this year has been slightly improved by the 
addition of matches against such teams as the Casuals, Old Carthu- 
sians, London Welsh and Reading University. It is therefore to be 


hoped that the team will show up to greater advantage than of late, 
and enjoy a more successful season. 

R. Shackman is again captain, but he is likely to find himself 
There may be some 


among fresh players in the forward line. 
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difficulty in replacing R. A. L. Wenger in goal, but owing to the 
wider range of selection the outside right position ought not to be 
so difficult. 

The services of F. E. Wheeler at inside forward will be missed, 
but it is to be hoped that the injury to his wrist will not keep him 
out of the game for the whole season. ; 

A few alterations are sure to be made during the first few matches, 
but provided the side can get settled as quickly as possible, there is 
every possibility of a good team. Last year we were unlucky not 
to get further in the Inter-Hospital Cup matches than the first 
round, but with some fresh talent we may hope for greater success. 

W. M. M. 
rst XI Fixtures, A.F.C. 
1933-1934. 
1933- 
Sat., Sept. 30.—St. Thomas’s ane 
», Oct. 7.—Casuals ; 
», 14.—Not arranged. 
», 21.—Downing College, Cambridge 
», 28.—Keble College, Oxford 
Nov. 4.—Balliol College, Oxford . 

», 11.—Reading University 

», 18.—Not arranged. 

», 25.—-Old Wykehamists . 

2.—Harrods F.C. 
g.—Old Brentwoods 
16.—Old Foresthillians . 


Away. 
Home. 


Home. 
Away. 
Homie. 
Away. 


Home. 
Away. 
Home. 
Away. 


6.—Old Monovians . 
13.—-Old Westminsters . 
35 », 20.—Old Bradfieldians . F 
Wed., ,, 24.—Balliol College, Oxford . 
Sat., ,,  27.—Old Foresthillians . 

» Feb. 3.—Lancing Old Boys. 
10.—Old Cholmelians 
17.—Downing College, Cambridge 
», 24.—Old Mercers . : 
Mar. 3.—Emmanuel College, Cambridge 
», 1o.—Brighton Old Grammarians 

», 17.—London Welsh A 

», 24.—Southgate Wanderers. - 
»» 31.—Old Carthusians . 3 . 


Home. 

” 

” 
Away. 
Home. 

9? 

” ” Away. 
3) ” ” 


”” 
Home. 


” 
Away. 


” 
Home. 


RIFLE CLUB. 


The Annual General Meeting of the Rifle Club was held on Tuesday, 
September 5th. In the unavoidable absence of the President of the 
Club the Chair was taken by the Captain. 

The retiring President, Sir Thomas Dunhill, 
re-elected, and the following officers were elected : 

Captain.—B. P. Armstrong. 

Secretary.—J. Dalziel. 

Captain of Miniature and Treasurer.—J. E. Underwood. 

A proposal that in view of the increasing membership of the Club 
the custom of having two Vice-Presidents should be revived, was 
carried by a large majority. It was unanimously carried that 
Prof. Woollard and Dr. Geoffrey Evans should be asked to accept 
this office, and the sincere thanks of the Club are due to Prof. 
Woollard for the readiness with which he agreed to do so. Dr. 
Evans being on holiday, it has not yet been possible to approach 
him in the matter. 

A majority of the meeting agreed to a proposal that the present 
miniature range should be given up in favour of the range on the 


was unanimously 


Merchant Taylors’ site, provided that necessary alterations to the | 


new range can be carried out. 
It was decided that from September 12th the miniature range 
shall be open for practice every Tuesday and Thursday from 4 p.m, 


Two teams have been entered for the City of London Rifle League | 


Competition, commencing in October, and Inter-Hospital and 
Engineers’ Cup matches are being arranged for later in the season. 
It is hoped therefore that all old members and as many new ones 
as possible will start regular practice and compete in the purely 


Hospital events, such as the Bell Medal and Spoon competitions, so | 


that the successes of last season may be repeated or even improved 
upon. 
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GOLF CLUB. 
STAFF v. 
Played at Denham Golf Club 


STUDENTS. 

, Wednesday, Mav 24th, 1933. 
Singles. 

Staff. 

Mr. J. G. Milner (6 and 4) > MaoCarr 

Mr. Rupert Scott (1 up) . G. D. Wedd 

Mr. T. H. Just (6 and 5) . » H. G. Stanton 

Dr. George Graham (6 and 4) . W. Wilson 

Dr. A. C. Roxburgh . ‘ fi. aN 

Dr. Hinds Howell (1 up) 

Prof. E. H. Kettle (5 and 4) . : . 

Mr. Rupert Corbett : », J. M. Robins (3 and 1) 

Mr. G. T. Hankey (2 and1) . ». T. H. Tidswell 

Dr. Wells (2 and 1). : » V.H. Thompson 

Dr. Worth F ) . R. C. Young (2 up) 

Mr. Meyrick Thomas . S. Tubbs : 

Dr. R. Hilton (halved) . Jones Roberts (halved) 

Mr. Bedford Russell (1 up) . i Wa. Baylor 

Dr. R. Wade ; , 2. M. Darmady . 

Dr. C. F. Harris (3 and 1) 7, Wynne Thomas 

Dr. Sparks (6 and 4) . : » A. J. Owston 

Dr. H. F. Brewer (halved) . . C. Murless (hi sIved) 

Sir C. Gordon-Watson ‘ . J. Youngman (3 and 2) 

Mr. R. Foster Moore (retired » A.W. D. Leishman 

hurt) 
Mr. Hermon Taylor (2 up) . 
Mr. Cambrook ; 


Students, 


. Groves 
. A. Savage 
. Wilson . 


W. M. Capper 


v. O..S. Tubbs 


Foursomes. 

Staff. 
Mr. J. G. Milner 
Dr. Roxburgh 
Mr. Rupert Scott 
Dr. Graham . 
Dr. Hinds Howell . 
Mr. Just 3 
Prof. E. H. Kettle. 
Dr. L. P. Garrod 
Mr. Rupert Corbett 
Mr. G. T. Hanke 
Mr. Bedford Russell 
Mr. Meyrick Thomas 
Dr. Wells 
Sir C. Gordon-Watson 
Dr. C. F. Harris 
Dr. H. F. Brewer . 
Dr. R. Hilton 
Mr. Hermon Taylor 
Dr. Worth 
Dr. Sparks 
Mr. R. Foster Mauss 
Mr. Cambrook 


Students. 

vs Mis\ Care 

. G. Stanton 

7, D. Wedd 
J. N. Groves 
J. Wilson 

*, Wilson 

. R. C. Young 
». K. Hole 
G. Youngman . 
x Wynne Thomas 
M. Robins 
. H. Tidswell 
’, H. Thompson . 
A. Savage 
C. Murless 
W. D. Leishman 
. M. Darmady 
. J. Owston 

M: a apper 

A. Jones Roberts 
s Pat 
. J. Taylor 
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UNITED HOSPITALS SAILING CLUB. 

Newcomers to the Hospital may be surprised to find that sailing 
is one of the sports which is available for their entertainment ; 
details of this Club’s activities may be of interest. 

Formed by eight of the London hospitals it has a membership of 
about 120 and has been in existence for nine years. With head- 
quarters at Burnham-on-Crouch, the U.H.S.C. has a clubroom, and 


some 


changing and sleeping accommodation, and owns nine boats, which 


are available for members’ use every day from Easter until October. 
These consist of eight 15-foot one-design dingheys which form one 


| of the classes racing at Burnham, and an 18-foot half-decked boat. 


Racing is provided by the Royal Corinthian Yacht Club every 
month, during bank-holiday week-ends, and throughout ‘‘ Burnhain 
Week ”’ in the beginning of September ; the latter series in conjunc- 
tion with the other clubs at Burnham. 

There are various inter-hospital trophies, the Sherren Cup, given 
for an inter-hospital team race for a team of four helmsmen. 
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The Harvey Challenge Cup presented by the Royal Corinthian 
Yacht Club for races during the season, which is awarded on a 
points basis. 

The Bourne Trophy—a silver model of one of the dingheys—for 
bank holiday and Burnham Week races. 

The Doubleday Cup for the best log of a cruise by U.H.S.C. 
members during the season. 

For those who are already interested in sailing the Club provides 
an excellent means of enlarging their field of activities, for apart 
from racing, it provides opportunities for meeting other people with 
similar tastes, and a number of hospital men have been cruising 
in the Baltic and elsewhere this summer as a result of joining the 
Club. 

For those who have never sailed, an admirable means of learning 
is provided ; it is easy to become proficient, and very well worth 
while, and no one need feel in the least diffident about beginning. 

Further details will be furnished to anyone interested. 


SEASON 1933. 

The racing season ended on Sunday, September 17th, and the 
following results are available : 

The Sherren Cup was won by Bart.’s. G. C. Brentnall and K. F. 
Stephens won the first race quite comfortably from U. C. H. with 
St. Mary’s third. R.D. Roper and W. H. Cartwright won the second 
race by a narrow margin from the London, with St. Mary’s third. 

Bart.’s have now won this trophy for three successive seasons. 

The Harvey Challenge Cup has been won provisionally by Bart.’s, 
pending a protest. 

The Bourne Trophy won by Bart.’s. 

Notice of the Annual General Meeting and Dinner will be given 
Jater. W. H. CARTWRIGHT, 

Hon. Sec. 


CORRESPONDENCE. 


To the Editor, * St. Bartholomew’s Hospital Journal’. 

Sir,—I did not see Dr. Geoffrey Evans’s letter in your August 
number until I came back from my holiday last week, but I hope 
you can give me space to comment briefly on it. 

I shall not attempt to reply to the letter as a whole. For one 
thing I suspect I have already said too much—though for this you, 
Sir, must bear a large share of the blame—and further I am afraid 
it is clear that however much I expanded and reinforced my thesis, 
Dr. Evans and I should not agree. Roughly speaking, he regards 
the curriculum as all right ; I regard it as all wrong. 

But I do want to explain about “ clinical physiology, whatever 
that may be’”’. 

I know, of course, that the young man studies anatomy and 
-physiology so that he shall know about the normal before he comes 
to the abnormal and that some reason can be advanced for retaining 
every detail of these subjects in the curriculum (as for retaining 
every drug in the British Pharmacopoeia). But I say, apart from 
other arguments, notoriously both the medical student and the 
full-grown doctor, in spite of all this learning, know far too little 
about normal living human bodies, and do very often commit the 
serious (and sometimes disastrous) error of mistaking the unusual 
or even the normal for the pathological. This I believe might be 
avoided if students were given more instruction concerning intact 
healthy persons regarded as subjects for clinical examination. 

The classical work of Bennett and Ryle on gastric secretion, 
performed, I believe, with the assistance, active and passive, of 
medical students at Guy’s, is the kind of thing I mean by research 
into clinical physiology; that of Barclay at Cambridge, on the 
mechanism of swallowing, and on the mobility of the abdominal 
viscera is a more recent instance, and the field to be explored is 
clearly enormous. 

I am sorry if I gave the impression of belittling the importance 
of organic disease. It would be ludicrous to do so, and was far from 
my intention. But I do think the student should be taught to 
diagnose and to treat scientifically and rationally that large propor- 
tion of his patients whose troubles are not due to organic disease. 
After all, though they might go elsewhere, they have paid him the 
compliment of coming to him first. 

Dr. Evans, I gather, would not mind so much if he could be sure 
that my article would be generally regarded as a good joke on a 
rather stale subject. I should be disappointed if it had not provided 


some entertainment, but, aw fond, my intentions were serious and 
mine is by no means vox clamantis in deserto, but rather a small 
sound in quite a loud (and not too discordant) international chorus. 

May I once more set out the points I most wish to make? (1) 
Observing, thinking and doing should, from start to finish, be given 
preference over learning, remembering and reciting. (2) On this 
principle and because of the student’s time, funds and mental 
capacity are limited, the middle section of his education (which 
entails more learning and memorizing than the others) cannot be 
allowed to expand to its logical limits, but must be curtailed to 
safeguard general education and clinical training. (3) Still—on the 
same principle—the student should be taught to examine completely 
all the regions of the body. This means more time in the special 
departments and less (for example) in the operating theatre. (4) 
The student’s attention should be constantly directed to the patient 
—the patient as an indivisible whole having generally (I agree not 
always) more significance than his disease. 

And I think that is enough. 

I am, Sir, 
Yours faithfully, 


September 12th, 1933. LinpsEY W. Barren, 


To the Editor, ‘ St. Bartholomew’s Hospital Journal’. 

Dear Sir,—I think Dr. Young’s suggestion in his letter in the 
August issue an excellent one. Why not apply the same plan to 
students and recently qualified men with proportionate modification ? 

To use Dr. Young’s words, ‘‘ I promise Mr. Girling Ball a sum of 
50 guineas (spread over five years) if any five”’ students now at 
Bart.’s or recently qualified men “ will be willing and happy to makea 
similar promise before the end of the present year.” 

I am, Dear Sir, 
Sincerely yours, 
STUDENT. 


St. Bartholomew’s Hospital, 
London, E.C. 1; 
September 21st, 1933. 





REVIEWS. 


INTERNAL DERANGEMENTS OF THE KNEE-JoINT. By A. G. TIMBRELL 
FisHer. M.C., M.B., Ch.B., F.R.C.S.(Eng.). Second edition. 
(London: H. K. Lewis & Co., Ltd., 1933.) Pp. xiv + 205. 
Illustrations. 120 (60 plates). Price 15s. net. 

As a model monograph, this small book can have no rival. It 
embodies the results of all recent research, supported by the author’s 
own personal observations and experiments. The work is founded 
on the soundest principle of a detailed knowledge of structure and 
function in studying the effects of disease. 

The present edition comprises a complete revision in order to 
reproduce the published results of the vast amount of work that 
has been done in this sphere during the nine years that have elapsed. 

The author is to be congratulated on the way he has achieved 
success in so difficult a task, for there can hardly be a paragraph 
that could be omitted without loss. Special attention is paid to 
after-treatment of operations and to the after-results of treatment. 
There are also the notes of a large number of illustrative cases. 

After a complete and very interesting history of the subject, the 
first part deals with the surgery and pathology of the semilunar 
cartilages, the second with other varieties of internal derangement. 

A special Appendix is included of notes by Sir Robert Jones, 
made three weeks before his death while reading the proofs. 
They constitute the last published words of that great orthopedic 
surgeon. 

There is a very complete bibliography of the subject and an index. 
The illustrations are profuse and excellent in quality. 

The book is excellent in presenting in the best possible way an 
important side of practical surgery. 


Tue Diapetic Diet, with REcIPES FOR HOUSEHOLD Use. 
Bale, Sons & Danielsson, Ltd.) Pp. 85. Price 2s. net. 
A list of practical and economical recipes that can be recommended 
as suitable for the housewife in charge of a family containing a 
diabetic. There are also full instructions on all points of importance 
in cooking and an explanation of the principles of diet. Many of the 
recipes are such as would be suitable for non-diabetic consumers. 
With each recipe is given the food-value of the result, and there is an 
excellent index for quick reference. 


(John 
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Tue LIFE OF EpwaArRD JENNER. By F. Dawtrey Drewirt, M.A., 
M.D., F.R.C.P. Second Edition (enlarged). (Longmans, Green 
& Co., 1933.) Pp. xi + 150. With portraits and illustrations. 
Price 6s. net. 


“Sans Pasteur, Lister serait resté inconnu. Sans Jenner—qui 
sait—le grand ceuvre de Pasteur serait peut-étre resté stérile.”’ 

Here is a short charming sketch of the life of a great man, written 
by one whose interests lay in very much the same direction. It does 
not need a reference to the title-page to tell us that Dr. Drewitt adds 
to his gifts of healing and writing that of patient study in the field 
of natural history. 

It would be hard to reconcile the two sides of the man’s life that 
we know. His signature alone was sufficient passport on the high 
seas in time of war; his petitions to two emperors and a king were 
granted at once, and the date of his first experiment became a day 
of festival for a nation, and yet he preferred a quiet country practice 
to a partnership with John Hunter ; he would rather have studied 
hibernation and the emigration of birds than the problems of medical 
research, even in his day. 

Dr. Drewitt, with his insight and sympathy, succeeds in showing 
us the simplicity of the man and the careful observation that gave 
the world two discoveries, so widely different and yet waters from 
the same source—the fact that cowpox-lymph prevented smallpox 
and a description of the habits of the young cuckoo. 

This book would be an excellent inexpensive present for a young 
would-be medico, and should command a wide public, both lay and 
medical. 


MatrerRIA MeEpica FoR Nurses. By A. Murr Crawrorp, M.D., 
F.R.F.P.S.G. Second edition. (London: H. Kk. Lewis & Co., 
Ltd., 1933.) Pp. viii + 89. Price 3s. 6d. net. 

A useful, inexpensive book intended for nurses, not only as a 
summary for examinations, but for general use in their practice. 
The new edition brings the book up-to-date with the last edition of 
the British Pharmacopeia and contains many necessary alterations. 

After six preliminary chapters describing preparations, actions 
and dosage, each drug is separately dealt with. The text is simple 
and clear, making quite a difficult subject easily assimilable. 


Bioop Pictures. By Cecit PRIcE-JONEs. 
John Wright & Sons, Ltd., 1933.) 
and 7 illustrations. 


Third edition. (Bristol 
Pp. 71. 5 coloured plates 
Price 6s. 6d. net. 

This handbook is styled ‘‘ an introduction to clinical haematology ” 
and has been written “in response to the frequent request by 
clinicians for some guide to the interpretation of reports on blood 
examinations, and also for some simple method by which general 
practitioners can assist their diagnosis by making examinations of 
the blood.””. The work admirably fulfils this purpose and, short of a 
complete text-book, must be one of the most useful books on the 
subject obtainable. 

There are two parts: the first describes the general technique of 
haematology and the normal cell appearance ; the second the blood 
picture of various diseases, grouped extiologically. The plates are 
extremely clear and represent the typical appearance in the diseases 
they illustrate. A short chapter is devoted to the variations in 
the size of the red blood-cells associated with the author’s name. 

The book can be recommended to all as being practical in its 
teaching and admirable as a foundation for the students’ knowledge 
of clinical hematology. 


Wuat ts SEX? AN OUTLINE FOR YOUNG PEOPLE. 
Wricut, M.B., B.S. (London: 
172. Price 5s. 


By HELENA 
Noel Douglas, 1932.) Pp. 


I didn’t tell you to die for nothing. 
I wanted the virgin you to be home at last 
In my heart. 


The origin of innumerable papers and books in the modern 
literature can be directly traced out of the old, old question: how 
the bones do grow in the womb of her that is with child? Mrs. 
Wright’s purpose behind the above book was to “help in building 
up an attitude of mind towards sex which will view the whole 
question against the background of evolution in plant and animal 
life”. Her attempt is interesting, sincere, scientific and logical, 
though it is not quite clear if the somewhat indiscriminate blending 


of occasional child-like simplicity and detailed scientific information | 
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will constitute a suitable pabulum for every youthful palate. The 
book consists of four chapters: sex in plants, sex in animals, sex- 
organs and their growth in human beings, and the psychological 
development of sex instinct and its control. The last is perhaps 
the most striking, and includes a brief account of masturbation 
which is both. wise and sympathetic. The style on the whole is 
simple and pleasant, the diagrams are clear, and print and paper 
are good. There is a preface from the pen of Mr. George C. Turner, 
of Marlborough College. 


Evuis. (London: Wm. 


Price 12s. 6d. 


HAVELOCK 
Pp: 332: 


PsycHOLOGY OF SEx. By 
Heinemann, Ltd., 1933.) 
This is a text-book on the psychology of sex, for the use 
of practitioners and students of medicine. While the book covers 
much of the ground so well dealt with by the author’s Studies in 
the Psychology of Sex (in seven volumes), it is in no sense a summary 
or synopsis of the larger work, but is a readable book filling a rather 
obvious gap in the medical curriculum. 

The author has an unusually pleasant style and, writing with an 
obvious breadth of knowledge, impresses the reader by the balance 
of his outlook. This is well shown in the discussion on the attitude 
to be adopted towards sexual abnormalities, and the reader notes 
the apparent lack of interest taken by the ‘“‘ Code Napoléon”’ in 
the private sexual affairs of those for whom it legislates, and con- 
strasts it with the harshness of English and American law towards 
anything savouring of perversion; however, since we no longer 
burn our inverts, we may be said to have progressed! There is a 
good English bibliography, and a glossary defines such matters as 
“‘ osphresiotagnia ”’. 

Mr. Havelock Ellis has written in good English on a subject on 
which he is an authority. 


Wuitta’s) PHARMACY, MATERIA MEDICA AND THERAPEUTICS. 
Revised by J. A. GunN, M.A., M.D., D.Sc., F.R.C.P. ; assisted 
by H. Berry, B.Sc., Ph.C., A.LC., and J. CLirrorp Hoyer, 
M.D., M.R.C.P. Twelth edition. (London: Bailliére, Tindall 
& Cox, 1933.) Pp. 645. Price 12s. 6d. 

Sir William Whitla revised since 1881 eleven editions of this 
book. The twelfth edition, revised by Prof. Gunn, in spite of many 
alterations necessitated by the 1932 British Pharmacopeia, follows 
the same general plan. 

Pharmacy and prescription writing are perhaps dealt with a little 
more than adequately. The section on Therapeutics will appeal 
more to the average student. A section by Dr. Hoyle on the 
unofficial remedies is particularly useful, and the book concludes 
with an index of poisons, giving appropriate treatment. 

The book is well arranged and the printing is unusually good. 
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